MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-030931

Y18 @ ox. STATE FILE NUMBER
i i i i Pri R istrati District N‘_ el onl z 2’
DO NOT WRITE AMENDED Registration District No. 4 ¥ rimary Registration Distric Registrar’'s No.

ON THIS STUB 3
T el be bt SEP § 4 |§52 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence bafore

VS5 300 &, COUNTY J&ckson a. STATE MiSSOUI‘&. COUNTY J&ckﬁon sdmission)
Rev. 4/59 b- CITY (17 outside corporate Timits, give TOWNSHIP omy) Longth of stay in 1b < an Tnside Limis

ToWN Kansas City 2 woeks TOWN Grandview Yor OO No

<. FULL NAME QF (If NOT in hospital, give location} Inside Limirs d. STREET {!f cutsida, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Stn Joseph HOS_‘D/ Ye:li No [J Azing_ton Rﬂﬁd YGIE Ne O
3 H:,,’:E,,?:,;?.f,c““n Firat Middle Last 4 DATE Month Day Year
Walter Ewing Defabaugh DEATH 8 31 1962
5. SEX 4. COLOR OR RACE 7. Married [} Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male 'white Widowed i Divorced [ O-LF-BO 81 Months I Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ar Rasid Coleman, Missouri TUSA:

13a. AME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mark Defabaugh Rose Benton Lids Defabaugh(Decesased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SCOWCIAL SECURITY NGO f 7. INFORMANT Address
| ¢ N
(e o guggrnome) [ ves sive wer or dates of service Mrs. Robt.Wyatt, Grandview, Mo.

18. CAUSE OF DEATH (Enter only ona cause per line fo e INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: m ﬁ irET AND DEIH '
IMMEDIATE CAUSE (a) ]
# +

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a)},
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1 If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

lDYell [d No ] [0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I} of item 18.)
PERFORMED? 0O [m] m]
YES O NOQD -

20c. TtME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED - 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [} farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [

oy . P o %

'2l. I attended the deceased lrom% : " ra_hn 1AW i, Slive o
Deasth occurred at q ‘/; A_m on date stated above, and to the best of my knowledge, the causes stated.
 SIGNATURE ta;gin or title) 22b, ADDRESS ~J [ 22c. DATE SIGNED :

M.,D. Grandview as -] e

3s. BURIAL, CREMATION, | 23b. DA{ [ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)

REMOVAL (Specify)
@ 9=3=62 Ba.mqr_e_c_eme_tﬁng Ra
2!

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE

E.K.George & Soanton Mo, ?—J—'— -bx 2L

{Licensed Embalmer’s Statement on Reverse Side)

2

327

DATE AMENDED

DOCUMENT

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
D. Hoeper

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student
. Signature of Student Embalmer

T m e} Tasege 0 H L.
B Nofe: The abdve® MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . {Fail

. wnh fhe above constitutes grounds for revocation of I|cense} . . - ) ¢

o " If embélmed by a STUDENT, he also shall’sigh in his ‘OWN handwmmg - - IR

If this body is not embalmed, fq‘cf 'should be so stated above.
. * [ 2 - . L ] [ ]

clg-'



